Histology (Dr. I. Muende) .-Flattening of epidermo-dermal junction. In the corium is marked aedema and dilatation and proliferation of the intima of the vessels. The collagen bundles are degenerated and fragmented. Scattered throughout the corium are zones of dense cellular infiltration, chiefly lymphocytes, with a few plasma cells and fibroblasts. Surrounding the foci the fibroblasts are more numerous, and here and there are a few giant cells of foreign-body type. Elastic tissue completely absent from necrotic zones, except in vessel walls. Sudan III preparation of frozen sections reveals reddish-brown extracellular globules in the necrosed zones and a brownish discoloration of the collagen. No intracellular lipoid. Tuberculin 1 : 10,000, strongly positive.
Comment.-This appears to be a case of necrobiosis lipoidica in a patient who shows no evidence of diabetes. There is a tuberculous background but its causal relationship is doubtful. The histology is quite different from that of my case of morphoea-like indurative tuberculosis, with which, however, it has a close clinical resemblance. This case, reported in the British Journal of Dermatology, 1929, xli, 226 , has therefore been re-examined for lipoid changes, but none have been found.
Multiple Carcinomata.-W. N. GOLDSMITH, M.D. R. R., female, aged 40. History.-When first seen in November 1933 there were numerous lesions scattered over the body, covered by heavy crusts; some of them had spread peripherally, leaving central scars. Under the crusts were erosions and slight infiltration. She had had this trouble for eleven years and had been constantly taking bromide for epilepsy.
Wassermann reaction negative. Biopsy (Dr. Muende).-Histology showed intra-epidermal carcinoma of Bowen type.
In addition to the larger, earlier lesions, which responded to X-rays, she has continued to develop innumerable little, psoriasiform lesions which are being destroyed with carbon dioxide snow.
Di8cuseion.-The PRESIDENT asked if the patient had been given arsenic at any time, as so frequently happened in cases of multiple rodent ulcers associated with psoriasis.
Dr. GOLDSMITH replied that he did not know whether arsenic had ever been prescribed for this patient, but she was an epileptic, and he knew she had had bromide, with which a, little arsenic was often combined.
Verrucose Pyodermia.-W. N. GOLDSMITH, M.D. F. V., male, aged 46. Present condition.-The whole of the dorsum of the left hand is occupied by a scar. Along its upper border there is an interrupted, serpiginous, raised, warty wall containing fistulous tracts through which pus escapes. The peripheral edge is bluish and smooth. On the dorsum of the right hand is a younger but similar lesion, circular in shape, the border of which is raised, blue and infiltrated, and the centre ulcera,ted and papillomatous. On the volar aspect of the left forearm and also on the inner side of the right arm are scars from boils.
History.-Nine months ago a splinter of Oregon pine " filthy and alive with creatures " entered the back of the left hand. A swelling developed, which discharged pus and gradually extended. Six months later a small abrasion from a chain oecurred on the right hand, and was followed by a similar lesion. From time to time boils Section of Dermatology 365 have developed along the course of the lymphatic drainage up the arms. These may have been partly attributable to iodide, which he was taking.
Investigations.-Wassermann reaction negative. Tuberculin, 1: 5,000, intracutaneous moderately positive. Sporotrichin, 1 : 30, intracutaneous negative. Blastomycetin, 1: 10,000, severe necrotic reaction. Examination of smears revealed no blastomyces or other fungus.
Cultures from warty lesions: On Sabouraud, potato, glycerine agar, veal agar, grew only Staphylococcus albus and proteolytic bacillus, probably B. proteus.
Culture from abscess on the right arm grew Streptococcus viridans. Intracutaneous staphylococcal vaccine 200 million to 1 c.c.: no reaction. Mixed streptococcal vaccine 100 million to 1 c.c., produced an inflamed area 18 mm. in diameter.
Histology.-Papillomatous overgrowth of epidermis, abscess formation, and a, granulation-tissue showing in some areas groups of small giant cells.
There has been considerable improvement since treatment with glycerine and Dettol dressings and small febrile reactions with milk and sulphur injections were instituted.
Comment.-Ferguson Smith, in his article on "A Form of Chronic Pyodermia" in the British Journal of Dermatology, 1929, xli, 149, comes to the conclusion that these cases are due to Staphylococcus aureus together with allergy. In this case no Staphylococcus aureus seems to be present, either in the young lesions or even in the boils. It is by no means certain that the streptococcus, if responsible for the abscess, was also responsible for the original papillomatous lesions, but it is of some interest that the staphylococcus gave no reaction to the intradermal test, whilst the streptococcus did. I think these cases respond to systematic freezing with carbon dioxide, starting at the periphery and working inwards.
Addendum, 26.1.35.-The lesions have now all healed by this method.
Discu8sion.-Sir ALDO CASTELLANI said that in Louisiana and California mycoses were common, and, in such a case as this, one first thought of blastomycosis, and secondly of pseudo-mycosis of the blastomycotic type. In the present case there were some features which made one think it was true blastomycosis. The history was in favour of it, so was the slow progress, and the typical verrucoid appearance, with a clearing of the lesions in the centre, while there was a continual spread peripherally. He would not attach too much importance to the blastomycetin test, as he regarded it as a group test; it was positive in many different mycoses. Still, it was interesting that it gave a reaction in 1: 10,000. Against the diagnosis of blastomycosis was the fact that the mycological examination had shown absence of fungus. His personal view coincided with Dr. Goldsmith's opinion that this was a case of pseudo-blastomycosis or dermatitis vegetans.
Dr. R. KLABER said that two years ago there was at St. Bartholomew's Hospital a case bearing some resemblance to this one, in which the condition was also on the back of the hand. In that case also there was a history of injury by wood. After observation for many months, during which time only negative or equivocal cultures were obtained, a micrococcus, the B. actinomycetum comitans, was grown in pure culture from the scarified growing edge. In consequence, a search in serial sections was undertaken, and eventually a minute focus of actinomyces was found. The lesion also spread centrifugally in this case, but there was not the same tendency to " wartiness." He suggested that a similar investigation might be worth undertaking in the present case.
The PRESIDENT said he had seen two cases almost identical with this, one of which he considered to be tuberculosis. That patient was a tuberculous subject who had cut his hand, and some of his tuberculous sputum had been rubbed into the wound. He thought that many different organisms could produce such a reaction as was seen here. This was not, therefore, a specific reaction.
Dr. GOLDSMITH (in reply) said he agreed with what the President had said. So far, it had not been found that these lesions had always been due to the same organism. He thought, nevertheless, that there was some clinical difference between tuberculosis verrucosa and these gross lesions which spread over large areas relatively rapidly, and often symmetrically. Histologically, also, they were different, as in tuberculous cases there was always considerable, fairly typical, tuberculous granulation tissue. But these cases showed a honeycomb appearance of the epidermis crowded with pus-cells, and only here and there on the outskirts, tiny groups of giant cells.
The speaker's other case, which was closely similar, was in a gardener, so he, too, was exposed to abrasions by wood. He was interested in Dr. Klaber's suggestion; he well remembered his investigations, but not the clinical appearance of his case. Hlistory.-Suffered from mild nose-bleeding between the ages of 20 and 30. Has recently recovered from pneumonia. Noticed the present "red spots" appearing during the last three or four years. The ones on the lip bleed very easily and the bleeding is difficult to stop. He is not affected by cold and there is no suggestion of Raynaud phenomena.
Multiple Telangiectases
Family history.-His mother suffered from nose-bleeding. Present condition.-The patient was seen for the first time to-day, so there has not been time for complete investigation. He appears to be a well-developed healthy man. The spleen is not palpable. There are numerous small telangiectases on the malar prominences, nose, lips and buccal mucosa, backs of the hands and fingers, and under the nails. One raised lesion in the middle of the lower lip presents an ulcerated centre, with a clear-cut rolled edge. As it has only been present a few weeks, and has bled copiously, it is almost certainly of traumatic origin.
This case seems to belong to the same group as that which we showed before this Section in December 1933.1 1 1933, xxvii, 716 (Sect. Derm., 34).
Leiomyoma.-J. E. M. WIGLEY, M.B. Female, aged 30. History.-First noticed small lumps on the forehead and front part of the scalp about three years ago. These lumps are painful and tender, and are rendered much more so by exposure to cold.
Present condition.-On the left side of the forehead, spreading on to the scalp, and roughly along the distribution of the supra-orbital nerve, is an aggregation of raised papules, flesh-coloured, with an added pink tint. They are definitely tender, and feel as if they were subcutaneous.
Histological report (Dr. I. Muende).-In the van Gieson section the pars reticularis of the corium is seen to contain a circumscribed tumour comprised of interlacing bundles of plain muscle tissue, between which there are narrow strands of fibrous tissue. The muscle fibres show evidence of hydropic degeneration. L. G., male, aged 33. Five years' history of vesicles and blisters on the arms and buttocks with generalized itching.
Has had five severe r6lapses, the last in September 1933 when he was first seen. There was then a generalized eruption of blisters, particularly in the groin, armpits, and buttocks, and around the anal region. The mouth has always remained free.
